U.S. Department of Labor

Certification of Annual

Summary Totals By _¢, McCarthy

Page 1
. CompanyName U.S. Army Aberdeen Proving Ground FYyol
. Establishment Name
Establishment Address Aberdeen Proving Ground, MD21005
. Extent and Qutcome of INJURY Type, Extent, and Outcome of ILLNESS
Fatalities {Nonfatal Injuries Type of lliness | Fatalities | Nonfatal llinesses
Injuries With Lost R liinesses With Lost
Workdays E P|R Workdays
1 S|P|H|E
' PlofY|P
| 1| ks
Any Inj. R|S T Any 11
Wor # of wio LIA|(O|A|lR|O Work #of wio
|Injury k Days|#of [Lost] S| U| T|N| G| A | T |liness ILost Days|# of Lost
|Related |Lost|Any |awayDaysljor | K| N| O | I | E| U | H|Related lor Any |away Daysor
1Date of lor |Wor |fromRest/Rest| | | G| R | N| N| M| E|Dateof |Rest. Worlfrom|Rest|Rest.
Death Restik  WorkDutyDuty] N| S| Y |G| T| A | R | Death Duty Lost{Work. Duty
(1) Duty|Lost (4) [(5) " |(6) |(7)|7h @olrd)lzelen [7g)| © (9)  |(10) |(11) |Duty|(13)
| X
'l X 60
: Xepx | aw
| Pk 9
X 3
| X | X 5| 14
| X 21
1 2o S S o)
| i ‘
E Xl | 90
! el |
i K| X a0
| X X
| N X, 5 ‘
| Xl X 14
| ELa] 4
[ %loxl
', Rl o
I
Xt X | 4d
I
| A 5
; Nk 3 *
| ) S
| e
E ol 20 ‘[31269 105 1} o 0 o o 0 0o 1 0 1 11 90 o1
U
f

Title Safety Data Mgr Date 21 Oct 02




U.S. Department of Labor

] Page 2
Company Name U.S. Army Aberdeen Proving Ground FM o4
. Establishment Name
Establishment Address Aberdeen Proving Ground, MD 21005
' Extent and Outcome of INJURY Type, Extent, and Outcome of ILLNESS -
Fatalities |Nonfatal Injuries Type of lliness | Fatalities | Nonfatal llin
| Injuries With Lost R | llinesses With Lost |
| Workdays E PR | Workdays
; S| PlH|E
, P|lO| Y|P . ‘ _
' . I|1]s |
Any Inj. l RS T Any | mn
; Wor # of wio |L|A|O|AIR|O Work #of | wio
Injury k Days/#of |Lost{ S | U| T |N| G| A | T|lllness |Lost Days # of Lost
‘Related |Lost|Any laway Days|or K|{N|O| 1| E|U]|H|Related [or |Any awayDaysor
Date of |or |Wor from Rest/Rest] | | G| R | N| N|M | E | Date of |Rest.Workfrom|RestRest.
Death Restlk  WorkDuty Dutyl N | S| Y | G| T| A | R |Death |Duty [Lost|Work. Duty
X| x| 6] B I
X | X : !
B X9 ’
X [ .
el %19 ' B N T R
| |
0| % 35| 24 ' S
{ X X | X 1 '
X X | 88 |
X X 1
X X 49112 | 1
1 . 8 | I -
X X114 | 1
X X 1 _—
X X |41 L
[ x| x173 ?
| X| X[ X
X1 X 2 . .
X X025 _
X| %X| 1 |
Pt S L -
X X|17] 1
%l okl L .
XL X 1 !
40| 391|657\ 141 2] 0 O|1;D‘ 0, 01 1, 0 2. 2 92| 0 1

Certification of Annual
Summary Totals By _ C. McCarthy

Title Safety Data Mgr

Date 21 Oct 02




U.S. Department of Labor

Page 3
T
I Company Name U.S. Army Aberdeen Proving Ground Y o1
Establishment Name
Establishment Address  Aberdeen Proving Ground, MD 21005
Extent and Outcome of INJURY Type, Extent, and Outcome of ILLNESS
r_fa_talities Nonfatal Injuries Type of lliness Fatalities | Nonfatal llin
Injuries With Lost R llinesses With Lost
f Workdays E PR Workdays
| S|P|H|E
PlO| Y|P I
| RERE |
| Any Inj. RIS 'F Any | ]
Wor it of wio LIAJOlA|R|O Work |# of wio
| Injury k Days(#of |Lost] S| U| T | N| G| A| T |llness |Lost |Days|# of |Lost
|Related Lost|Any |away Days|or K| N|O|I|E|U|H|Related or |Any awayDaysor
Dateof lor |Wor [from|Rest/Rest] | | G| R | N| N | M | E | Date of |Rest.Workfrom |[Rest|Rest.
Death Rest k WorkDuty Dutyl N | S| Y | G| T| A | R | Death {Duty |Lost| Work. Duty
(1) Duty|Lost |(4) |(5) |(6) (7a)[(7b)| (7c)(7d)|(7e)| (79 |(7q)| B [(9) (10} |{11) |Duty|(13)
X X 171139 vl N A
X I
ol il e .
D S 2
o] [ 1 | S
e faX |
| | , L X
- X
| ! X
' ; X
f‘ X
- X
X
X
|
: X
[ | X
! X
-
| i
| L ]
45] 44 _735]1801 3 D'i 0 1| 0 o 0 1| 0 3| 3|92 012

5Certiﬁcation of Annual
Summary Totals By _ C. McCarthy Title Safety Data Mgr Date 21 Oct 02




